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SECURITIES AND EXCHANGE commss:ou_m Number mi 8
Washington, D.C. 20549

| TR =
NOTICE OF SALE OF SECURITIES -
' PURSUANT TO REGULATION D, 05063313 .
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION OT W"’f’

* Name of Offering™ (0 check if this is an amendment and name has changed. and indicate change.)

MAGNA RESOURCES BD #18-MINNS #12 JOINT VENTURE
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 XX Rule 506 (1 Section 4(6) MR ULOB
Type of Filing: KMNew Filing O Amendment '
A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer

Name of Issuer (D) check if this is an amendmenrt and name has changed, and indicate change.)
' MAGNA RESOURCES BD #18-MINNS #12 JOINT VENTURE

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephons Number {Including Ares Code)
nel : aN 1 - .214)630-4900

Address of Pri ueu t‘ions (umbef St. - - Number (Incleding Area Code)
(if different from Executive Offices) i .
Brief Description of Business ) FL)R@@ESSE

‘ D

0il & gas exploration and operations.

Type of Business Organization FH@MS
O corporation O limited partnership, already formed D other (o} e ANC[}ON
O business trust O timited partnership, to be formed Joint Venture AL

. Mon*’ Year
Actual or Estimated Date of Incorporation or Organization: ' EE Q Actual XXEstimated

JSurisdiction of incorporation or Organization: (Entes two-letter U.S. Postal Service abbreviation {or Stats:
CN for Canada; FN for other foreign jurisdiction) T AX)

" GENERAL INSTRUCTIONS

Federak: . , '
Who Mus! File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Sectios 4(6), 17 CFR 230.501

ot seq. or 19 U.5.C. 77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notics is desmed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SBC at the address given below or,
if received at that address aftes the date on which it is due, on the date it was mailed by United States registéfed or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtos, D.C. 20549.
of this notice must be filed with the SEC, one of which must be manually signed. Any copies 0ot manually

Copies Required: Five (5) copi

signed must be pb'ot"?o{»'bs o; the manually signed copy or bear typed or printed signatures.
Informetion Required: A new filing must contain all information requested. Amendments noed only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: Thete is no federal filing fee.

* State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities ia those states
that have adopted ULOE and thet have adopted this form. Issuers relying on ULOE must file a separate aotice with the Socurities Administrator

in each state where sales are o be, or have been made. If  state requires the payment of a fee as & precondition 10 the claim for the exanp-
" tion, a fee in the proper amount shall accompany this form. This aotice shall be filed in the appropriate states in accordance with state

isw. The Appendix to the notice constitutes 8 part of this notice and must be completed.

E 'no"
Fallure to flil tice in the appropriate states AT"MP result in a loss of the federal exemplion. Culnlm.
'rdl:r': tooﬂlo.lt:l: sppropriate federal notice will not result in a loss of an avaiisble state exemption uniess

oxemptian Is predicated on the filing of & federal notice.

Potential sons who sre to respond to the collection of information
conulnod‘l’:'thu form are not required to respond unlsss the form dispiays SEC 1972 (2/99) 10f8
a currently valid OMB control number.
\n




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s class of eqQuity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (1 Beneficial Owner  YJ Executive Officer @ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zimmerman, C.E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Campbell CentreII, 8150 N. Central Expwy., #1700, Dallas, TX 75206

Check Box(es) that Apply: O Promoter - (] Bemificial Owner . JO Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last same first, if individual) "
Rust, RAndal T.
Business or Residence Address (Number and Street, City, State, Zip Code)

Campbell Cent;gVII, 8150 N. Central Expwy,, #1700, DAllas, TX 75206

Check Box(es) that Apply: (3 Promoter  (J Beneficial Owner O Executive Officer O Director 3 Genersl andsor
) Managing Partoex

Full Name (Last name first, if individual) Venturer

Magna Resources Corporation
Business or Residence Address (Number and Street, City, Staie, Zip Code)

Campbell Centre II, 8150 N. Central Expwy., #1700, DAllas, TX 75206

Check Box(es) that Apply: 3 Promoter (O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codé)

Check Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer O Director m} Geneu] and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exscutive Officer O Director 0. Gemeral and/or

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (3 Beneficial Owner [ Executive Officer O Director 0O Senenl mg/a:n“

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING __

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. ¥ 0 .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusl? ..............cccoveveeeerevnennns S__..__7437 .50
Ya No
3. Does the offering permit joint ownership of @ single Unit? ... ... it 0O O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check **All States'” or check indivIBUBl StatES) .. ... ... ittt ittt earretnsensensoranrrernaeananes O All States
IAL] (AK] (AZ} [AR] [CA] (CO] |(CT} [(DE] [DC])] [FL] [(GA} ([HI] [(ID]
fIL] {IN) [1A] [KS]) (KY] {LA] [ME] {MD] (MA) (Ml) (MN) (MS] {MO]
(MT) {NE) [NV] {NH) [NJ] . (NM] [NY]} {NC) [ND]) [OH) [OK] [OR) {PA]
fR1} {SC) {SD]) (TN]) (TX} {UT) (VT] (VA) {WA] {wv] [WI) (WY) [PR])
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States”” or check individual States) ... ... ittt ittt rianraneecer e onaresonns O All States
{AL] [AK] (AZ] {AR] [CA] [{CO] [CT) {DE] {DC] (FL] [GA] [HI] (ID]
[IL) {IN] (1A} {KS] [KY) [LA} {ME) (MD] [MA] {Ml] [MN] {MS} (MO])
[MT} [NE] [NV} {NH] [NJ] [NM] [NY] INC] [ND) {OH]_ [OK]} [OR] [PA]
[Rl] [SC) {SD] (TN] {TX] [UT) {VT] (VA] {WA] (wv] {wl} (WY] [PR |
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “*All States’" or check individual States) ... .. ..o iiit i i i e e O All States
[AL} [AK) [AZ] |[AR} |{CA] [CO} [CT} |[DE] [DC} [(FL] [GA] [HI} [ID]
[IL] (IN} [IA] [KS] (KY] [LA] (ME] (MD) [MA] [MI] (MN] [MS] [MO]
(MT] {NE} {NV] [NH] (NJ] [NM) ([NY] (NC]) (ND] [OH] [OK] [OR] [PA]
[RI}]  {SC}] (SD] [TN} ({TX] [UT) [VT] [VA] (WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INY

1. Enter the aggregate offering price of securities included in this offering and the total amount

already §old. Enter "(_)" il answer is “‘none’’ or ““zero."" If the transaction is an exchange offering, )
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and aiready exchanged.
, Aggregate Amount Alresdy
Type of Security Offering Price Sold
Dbt . e 3 b
BQUItY . oo e e e e e e e $ 3
0O Common (I Preferred
Convertible Securities (including Warranls) .......c..ooviiiiie i e s 4
o T8 ] T I T {17 O - s
Other (Specify Working Interests ) e, $714,000 ¢ ép
TORE .. ettt e e, 714,000

Answer also in Appendix, Column 3, if filing under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter ‘0" if answer is ‘‘none’* or “‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .........c.. i, e et e, 1
Non-accredited InVestOrs . . ... ooinuirr ittt cetietraeesnairissionasessssnssas s
Total {for filings under Rule 504 only) ............ccovivinninnnnnn. U 4
Answer also in Appendix, Column 4, if filing under ULOE.
. 1f this filing is for an offering under Rule 504 or 508, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 508 . i i i e e it e e |
REGUIRLON A L . o i ittt it iea e re s it s aans s
RUBE S04 . . i i i i i e e e e e e i et s
= 7 1 P
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
T ranS er AREOE'S FOOS . oo\ ittt it e e e e, o s
Printing and Engraving Costs . .. ..o.von ettt et et e O $o
e BOES . .. e e e 0 $
ACCOURLINE FOOS . . .\ ittt ettt e et e e s i et e o s -
ERBINCering FeeS ..o\ ottt et ettt e et e e e e e e os*—
Salcs Commissions (specify finders’ fees separately). . ... ... i i o B S
Other Evpenses (identify) _Organizational & syndication.costs............ @ $_78,540-
-3 PGS 8 s 78,540



b. Enter 1he differtnce Detwesn the agpregate offering price glven i respoase to Part C - Ques- -
tios | and total expenses furnished ia respomsc t0 Part C - Question 4.a. This difference is the 63
“adjusied gross Proceeds 10 LHE IBEE."" . .. ... .. i it e 5,460,

$. Indicate deiow the amount of the-adjusted gross procseds to the issuer used or proposed to be
used for euch of the purposes shown. If the amount for any purposs is not knows, furnish aa
scimate and check the box 10 the left of the estimate. The total of the payments listed must equal

4
3
[
&
%
£
!
]

forth in response to Part C - Question 4.b sbove.

Payments w0
Officens,
. Directors, & Paymants To
Alfilistes Others
SRlaries And f08 ... ..c.. ittt i it e e arans O¢s 0 s
Purchise Of Peal EBlBIE .. . .....ooiiiti i ier vt ettt it i 0 s , Os
Purchise, rental or leasing and instulistion of machinery and squipment ... ........ os O s
Construction or leasing of plant buildings and facilities ....... s e os (= ¥ {
of other businessss (including the value of sscurities involved in this
offering that may be used in exchange for the asssts or securities of another
ISOUST PUTBLANT tO R MIEPLT) .. ..ot vventneninentanrissrerraeresroorassoncons os 0 s
Repayment of InGODIOANEEs . .. ...ttt i it os 0Ds
Working capital ......ooovivtiiii i 0os 0s
Ocher (specity): illing costs os s 635,460/
..... o I UG = I S—
L Os__ #s635,460,
Total Payments Listed (column 1otals 838d) ... ........o.vernrreinrreeraranenss D s 633,460.

The lssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is flled under Ruls 503, the
followiag signature constitutes aa undertaking by the issuer to furmnish to the U.S. Securities and Exchange Commission, upos writtes re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuam o paragraph (b)) of Rule 502.

issner (Print or Type) _ Signature
Magna Resources ?D! 18 -Minns - #12 < :
Jaint. Jentuce .

Nusie of Signer (Print oe Type) Title of (Prist or )
rporation, Managing Venturer

C. E. Zimmerman, President, Maﬁna Resouxges

ATTENTION

intentional misstatements or omissions of tect constitute feders! criminal violations. (Ses 18 U.8.C. 1001)
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1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions DS Y No
L T 7T 0 XX

Sec Appendix, Column $, for state response.

2. The undersigned itsuer hereby undertakes to furnish to any stase sdministrator of say state in which this aecite is fled, s nodes on
Form D (17 CFR 239.500) at such times &s required by siate law. '

3 Lhc under:;fgned issuer heredy undertakes to furnish to the stale administrators, upon written request, information furnished by the
uer 10 offereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that sust b¢ satisfiad 10 be entitied % the Uniform
Smited Offering Exemption (ULOE) of the state in which this aotice is filed and understands that the lsuer claiming the availability
of this exemption has the burden of establishing that thess conditions have besn satisfied.

The issuer has resd this notification and knows the contents to be true aad has duly caused this sotice to be signed on ks Duball by the
undersigned duly authorized person.

Lssuer (Print or Type) | Signacure Dues
"Magna Resources BD# 18-Minns #14 . .
Name (Print or Type) OO enture | Tile (Priat or Type)

C. E. Zimmerman, President, lfagna Resources Corporation, Managing Venturer

Instruction.
Prist the nasse and title of the signing represeniative under his signature for the state portion of this form. One copy of every actics ca

Faubmbewunyw.Anymwwwbwmumtowwofm‘muwyw or bows 1yped or prinsed
signatures.
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Disqualification
Type of security State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (PartC-lteml) (Part C-ltem 2) art E-lteml) |
Jt. Vernturé Namber of Number of
Interests Accredited Nos-Accredited
| State 1 Yes No Javestors | Amount | lwvestors | Amoust | Yes | No
AL
AK
AZ X $714,000 X
AR
CA | x 714,000 X
(s¢) X 714,000 X
CT
DE
pC
FL X 714,000 X
GA X 714,000 X
HI
ID
L b4 714,000 X
IN X 714,000 X
1A
KS X 714,000 X
KY
LA X 714,000 X
ME
MD X 714,000 X
MA
MI X 714,000 X
MN X 714,000 X
MS
MO
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1 2 k) 4 ;
Disqualification
Type of security der State ULOE
Intend to sell and aggregate (if yes, attach
to non:accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Iteml) (Part C-ftem 2) (Part B-ltem1)
Jt. Vent Number of Number of ,
Int ent““eAccndned Non-Accredited !
State | Yes No NTerests | Investors Amount Investors | Amoust -| Yes No
MT
NE 714,000 X
NV 714,000 X
NH | X 714,000 X
NJ |
NM
NY X 714,000 X
NC X 714,000 X
ND
OH X 714000 X
OK
OR
PA X 714,000 X
RI #
SC.
SD
TN X 714,000 X
TX X 714,000 X
uT
vT
VA X 714,000 X
WA X 714,000 X
wYV
w1
wY
PR
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